B4 79 odg

DY@ 9( - IL ¢ m Tfml‘\v

BOE-C6-0198658



: "groved OMB. Nq 20500039 (Expires: 0-30:01), BN

- Department of Health Services
Toxic' Substances Control Division "
Sacramento Cahforma

G,aluforma-Health and Weltare Agency

nt.of tyé"e ( ‘orm: designed. for use.on elite (1 12 prlch typewnter)

894790486

5

DO—A>TMZMO

-800-424-8802; WITHIN CALIFORNIA CALL. 1-800:852-7550 J/

JSE. CENTER 1

2. Page 1

of{ i

Informahon in the shaded areas
is ‘not requrred by Federal faw.

U‘N"‘.‘ORM HAZARDOUS 1 Generator's US EPA II) No. v Manifest
WASTE MANIFEST cfafnrcfaparspitetotopﬁlsﬂ |"§“|5|

%&ara g TosyTe “{%raﬂ_ Co.

“Torrance,

Normandie Avenue

4. Generator s Phone (213 ).

5 Transporter 1 Company Name :

| 351;(31 Grass Mountain Famhty

9. Designated Facility Name and Site Address™ ... " 10, - US EPAID Number

Po! u mn Control, Inc. - .
Ms, « Knolls Ex. 41
live, "0f. a0t 2 Y A wmawmmarmt 714.8

- 12. Containérs 13. Total

11. US DOT Descrlptlon (including- Proper Shrpplng Name Hazard Clas' % and ID Number) ’ . Quaitity. | Unit
£ . " No. -..| Type . : ’ Wt/Vol

" Wast Industrial F a 189
(Cal?forma né&m&ﬁ ﬁaste Only}

|oloi1]cimloiorolsiol

g s

v. 15. Sp»cral Handling Instructions nd

‘Guide #31. Use glovas,gogglasx
respirater. Do not go near
open flame or excsas heat.

—

GENERATOR S CERTIFICATION. | hereby. declare that the contents of this consrgnment are fully and accurately descnbed above by proper shrppmg name ;
and are classified, packed, marked, and labeled and -are in aIl respects m proper “condition for transport by hrghway accordmg to applicable mternatronal and
national- government regulations.

If1 ‘am a large quantity generator, | certify that i have'a program in place to reduce the volume and toxicity, of waste generated to the degree | have determmed

bé:economically. practicable -and-that I-have. selected the: practrea e m h‘ d:of- treatme - rsposal currently;ava: ahie to: me:whi es the’

present and future threat to’ huinan Nealth' and the ehvirormerit: OR, i B ismall 'quantityg ave ade al good' faith ‘effort tc
generatton and select the best waste management method that is avallable to me and that I can afford .

L

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

-§- Pnnted/Typed Name * ,-’ Month Day Year ’
'V |Kris L. Anderson Agent for M.D.A.C. 13 3 9 1 ﬂ 9
""" ; 7. Transporter 1 Acknewl-—--- of pt of Materials

A. Prmted/Typed Name ; o Monthkk Day‘ ;

TP Kasima St

s Meice Koo :mA asiet A

o 18. Transporter 2 Acknowledgemant of Flece ipt of Matenals ) : L :

? Prmted/Typed Name i Il?lonth" ~Day = Year
. 19..Discrepancy. ation Space .

A

'C

DHS 8022 A (1 /88)
EPA 8700—22
(Rev. ‘9-88) Previous edmons are obsolete

7

Pnnted/Typed N%( . ~;, -

BOE-C6-0198659



] State of California—Health and Welfare Agency " Department of Health Services.

E;Jr_qﬁ,x%proved OMB Na; 2050—0039 (Expires 9-3G¢91) .~ @} R % Toxic Substances Control Division
L e {’{se print or type. (i’omi ‘designed for use on elite {12-pitch.typewriter). 3 < Sacramento, California
! B UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page V4| Information in the .~3hader\jr areas
WASTE MANIFEST Crﬁf!}rt)rﬁrﬁyﬁkl Fﬂkﬁrgpﬁl gi Imﬁri {5| 4 Cof ] is not required by Federal law.

ng}"f"‘@a"ﬁé‘ T8 AT raf t Co. A, State Mant
§503 Normandie Avenue ¥
'} | Torrance, CA :

‘| 4: Generator’s Phone (213) 533”667? K, Lu Aﬂ BOT ?ﬁz W S Lﬁ‘ 1‘}

6. Transporter 1 Company Name L 6. US EPA ID- Number Tra grier's: ; nl ma T
; _a’agtla Environmental %rv-ieas IE+AFBFgr5F8F0P1kQL3L$L?:D Transporter'sPhone {213} £-319 ?
,' '7. Transporter 2 Company Name- o " 'US EPA ID Number E:- State Transporters D i :
' : ) o | | 4| IR F: TransportersPhone
9. Designated Facility Name and Site Address 1Q. ’ US EPA.ID Number " G. State Facxht;y,,sk D .
e Uﬁgﬂ!pﬁﬁaﬂ antam Fas%slrty _ : LR
' oy ""'g Controf, Inc, . Facility's Phone
-t BhE Krmﬂs Ex. 41 o
o tive, "0f."840 _ | .ummsmmaren )554-00!
12. Cont 13. T i I 14.
m 11. US DOT Descnptlon (Including Proper Shipping Name, Hazard Class and ID Number) ontainers Qlﬁa:my [ Unit |
f No. Type ST wvoel
“Waste Industrial Trash, NAGIGS
ke (California Regulated "haste Only)

01011 C[# 0161 01810] ¥

NSE CENTER: 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

G
E
N
E b. - B :‘
A
T
o
: R -
i
3
i
4 \‘T
’é?f
} |
%X < BN
1 la ¥ o6
E 15.” Special Handling Instructions and Additional Information ’ . : . ’ R W
2 Guide #31. Use gloves,goggles, e PROFILE #15190 : ‘
| oW ‘respirator. Do not go near CEE ‘ ) B
LoOF apen 1 2me or excess heat. Rk v HA&LE!? 4571 .
R~  Yard , - SITE ‘
L& 6. = . . = ,
i gl GENERATOR’S CERTIFICATION 1 hereby declare that the C of this consic nt are fully -and accurately described above by proper shipping name
! = -«and are classified; packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
. ,.,8)-.. . . national government regulations.
o If 1 am a large. quantity generator, | certify that |'have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
- Q. . i to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to. me whtch minimizes the
° ‘>_ : . present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
‘ ol generation and“Select the best waste management method that is available to me and that | can afford. )
H > - -
; g * Printed/Typed Name ; Month Day Year
§ e .
. @ . -
i G| Kris L. Andersen Agent for M.D. A.C. o : . PEPT RO
i i E,_} 17 _Transporter:1 Acknowledgement of Receipt of Materials - bl : . . ‘ s
<z( ""A Frrinted/Typed Name ‘ . ] Sigﬁature j . o Month ~ Day Year
: S P é{’, : {7 L(,z:‘{. «jﬁ‘/ ) 5’ : )
S At e Koadimd S Flsgtnen VAN 7 &
: wl| o 18. Transporter 2 Acknowledgement of Receipt of Materials 57 B o : :
. 7] -
: < $ Printed/Typed Name - . Signature . . Month  Day Year
I &) E . . o -
! z|lgr : - A I
19. Discrepancy Indication Space .
E . ) .
‘A
c
JU N |
: 7 \‘%L‘ . <
{ _:_ “1:20. Facrhty Owner or Operator Cerﬂfrcatlon of receipt of hazardous materlals covered by this manifest except as noted.in ltem . 19 o : .
' g v~ | Printed/Typed Name . s S v Signatire Tl e S " “Month  Day * Year
; L " _ ’ _ : : . BN N I N e |
;  DHSBo22A(1/88) - ' o ‘ - " “Do Not Write Below This Line
: EPA 8700—22 s U % d

(Rev. 9-88) Prevrods editions are -obsolete.

YELLOW: GENERATOR RETAINS

e

BOE.C6.0198660




